
Fauquier County 
Department Of Environmental Services 
Solid Waste Management, Recycling, & Gypsy Moth 

 
6438 College Street   Phone: (540) 347-6811 

              Warrenton, VA  20187                      Fax: (540) 341-7129 
Website:  www.fauquiercounty.gov 

CDD  _______________       Permit # _______________ 
MSW _______________       Acct. #   _______________ 

 
 

COMMERCIAL VEHICLE REGISTRATION & PERMIT RENEWAL 
 
 
Disposal of municipal solid waste (MSW) from other jurisdictions is prohibited.  Only MSW from 
Fauquier County is accepted. 

 
 
Company Name:_________________________________________________________________________ 
 
Mailing Address:_________________________________________________________________________ 
   Street or PO Box   City   State   Zip 
 
Owner:_____________________________  Contact Person:________________________________ 
 
Social Security # or Federal Tax ID #:________________________________________________________ 
(Will not issue permit if not completed) 
 
Telephone Number:_(________)____________________________________________________________ 
 
VEHICLE INFORMATION 
 
Type of Vehicle:_________________________  Make:_________________________________ 
 
Vehicle Identification Number:_____________________________________________________________ 
 
License Plate Number:____________________________________________________________________ 
 
The Registration Fee is $20.00 per vehicle.  This permit will expire on January 15th.  Checks should be made 
payable to:  Treasurer, Fauquier County 
 
I certify that I am authorized to purchase a Fauquier County Landfill Permit for the above named business and 
understand that if my purchasing authority has been falsified on this document I will be held personally liable for 
all transactions occurring though the use of this permit.  
 
Signature:________________________________  Date:__________________________________ 
 
__________________________________FOR OFFICE USE ONLY______________________________ 
 
Authorizing Signature:___________________________  Date:____________________________ 


